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STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF COMMERCE
BURKAU OF THE CENSUS

1. Place of Death: {a) Gounty.u.g..i.l.ax..u._.. {b) City or Town

(I¢ outside cl.f.y Hm

4_(, davs

{d) Length of Stay: In Hosplital or Institution........

Dlohe

ite atso write RURAL)

: ITn Community... (
(Speclfy whether Years, months da)s)

BOARD OF HEALTH . e

Registrar’s No. -
(@) LocationZila 2n2ral Hospital ..

(St. & No. (or) Name of Inititution)

; In Arizona.....

2. Usual Residence of Deceased: (z) State.Ar.iZ.Q]'la ............................ 1 (b) County.. Gila (63 G‘%ty or Town 1 TiK lerwman
A (If outside eity limits also write RURAL)
(d) Street No. I ore"}gn béth, in U. 8. A Ay,
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3. (a) FULL NAME. ligel &, MYaren ... NAMmE WAT N _*-‘m ecurity No. 3‘0 ?achd.
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4. Sex 5. Color or Race 6. {a) Sm&gle. married, widowed
Hale Mexican or dwereqdpried

6. (b) Name of husband 6. (e) Age of hushand

or vifsartcla lioxes

or wife, if alive...... . VTS,

MEDICAL CERTIFICATION
12,1943 .
S_:OO Pl

20. DATE OF DEATH (Month, day and year). gy
TIME (Hoir ‘and minute)

{h) Funecral Director

loha,

{e) Address ..

{h) - =, My oo
{Registrar's Signature} -
5M 100¢, Rag 7/11/40

7. Birthdate of deceased... Qc-i- ')9 21. 1 hereby eertify that I atiended the deceased from... 20 0T
(Mnnth) (Day} g 'ﬁ P IR - £ A e WA
8. AGE: Yeavs | Months Days 1i less than one day I M
55 6 1-5 - i that I last saw Dees=%A} alive on iy
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9. Birihplace Dy > e W L0 S— £ O
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LY A oo, -
. Lahorer % e
10. Usual Qccupation .- Les ) M ’m
11, Industry or Business ... Due to. __/ - "
g%flz_ Nome.... 6. Record -
= 1 4 Due to....
£ 112, Dirthplece m2XLC0O .
l_ (City, town or county) {State or Country)
" T - ther conditionis ..
"E.{(“' Maiden Name .. Mo Re cord (Incl\_de ‘pregnancy within 3 months of deati) [ -
1 -4 - "
% !5 Bithplace Mexigo .. | Majer tindnee: PBYSICIA‘\I
L {Gity, town or county) (State or Country) operations
Underhne hthe
T N e - cause to which
16. (s} Informant's own signature.k 13 R LA Harss Of autopsy. deathh sh"“lg
* I e o . 3 e be charge
) Address W i1KI SN, Avizeona . S Bty
17. (2) Burial, Cremation or Re 1 He T"aCJVa.l 22 1f gezth was due to cxternsl causes, fill in the following :
(b) Place W j_nklama_n"&_ © i R () Accident, suicide or homicide (specify)... e
{b) Pate of occurrence
18. () Embalmer’s Signatys A e LT LSO AS .
™ (c) Where did injury oceur ...
Trad Jonaso (Gity or Town) {County) (State)

(d} Did injury occur in or mbout home, on farm, in indusirial place, in

public place? ...
(Speuify type of place)

While at work 7. e

23. Signature _=.
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